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Request to re-access form 
Speech and Language Therapy 
Please note- this re-access form can only be used if the child has been seen by our service within the past 18 months. Children who do not meet this criteria can be referred to the service using the Physical Health Team referral form.
	Name:
	 
	M / F
	DOB:
	 

	Address:   
 
 
Post Code:
	NHS Number:

	
	Telephone number
Mobile:

	Name of Person/s with Parental Responsibility and Relationship to Child.
 

	Child’s First Language:
 
Other languages:
 
Interpreter Required: Yes / No
Ethnicity:

	G.P. Name and Address:
	Name Of Educational Setting (Nursery/School/College):


	Current Services / Agencies Involved:
Please supply any relevant / recent reports
	Tick if known
	Contact name 

	Portage/ Family Hub
	 
	 

	Community Nursing Team
	 
	 

	Paediatrician
	 
	 

	Physiotherapy
	 
	 

	Occupational Therapy
	 
	 

	Specialist Advisory Teachers/ Early Years Advisor/ Area SENCo
	 
	 

	Hearing
	 
	 

	Children’s Social Care
	 
	 

	CAHMS
	 
	 

	School Nurse
	 
	 

	Educational Psychology
	 
	 

	Clinical Psychology
	 
	 

	Dietitian
	 
	 

	Other services (including Consultants in specialist areas and their locations)

	Any services previously offered and/or attended:
 



 
The aim of this form is to gather information about the child’s progress since their last speech and language therapy appointment. Please involve parent/carers, the child and anyone who knows the child well when completing this form. 

	Briefly describe why you would like to re-access Speech and Language Therapy:  




	What were your previous Speech and Language targets? 





What is working well since your last Speech and Language input? 





What has changed/ what would you now like help with from Speech and Language Therapy? 






What is the impact on the child/ young person?










	Name of referrer:
  
	If the referrer is not the parent/guardian please ensure you have their consent.  

	Role:
 
	

	Address:
 
 
	Tel:

	Signature:
 
	Date:
 


 
Please return completed referral form to: ncm-tr.SpringBoardAdmin@nhs.net
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